[Seronegative myasthenia gravis].
Myasthenia gravis (MG) is an acquired autoimmune disorder of neuromuscular transmission in which antibodies to acetylcholine receptor (AChRAB) attack the postsynaptic membrane of the neuromuscular junction. Circulating AChRAB are present in 80-90% of patients with the generalised form of MG and in 55-70% of patients with the ocular form of disease. Contrary in 10-20% of patients with typical symptoms of MG, the standard immunoprecipitation test for AChRAB is negative. Those patients contain a group of seronegative MG (SNMG). The aim of this study was the examination of frequency of SNMG in patients with different types of MG according to Osserman's classification. The establishment a relation between the fact of non-marking AChRAB in the plasma and the clinical state of the patients was also done. 74 patients with diagnosed MG and 30 healthy controls were evaluated. The diagnosis of MG was based on clinical features and one or more of the following factors: response to edrophonium chloride, electrophysiologic studies and demonstration of circulating AChRAB. In all of persons standard neurological examination was performed and measurement of the level of AChRAB was done. AChRAB were determined with a radioimmunoassay using 125-l-alpha-bungarotoxin. The myasthenic patients were classified according to Osserman's classification. The Oosterhuis' personal disability scoring system was used to indicate disease severity. In all of healthy controls the levels of AChRAB were within normal standards. 27% of myasthenic patients were seronegative. Statistically significant differences in the frequency of occurrence cases with SNMG in different types of MG according to Osserman have not been observed. The differences in the frequency of occurrence cases with SNMG in different classes according to Oosterhuis scale were indicated, but they did not reach statistical function. Negative titers of AChRAB can be found in all types of MG irrespective of the clinical state of the patients. It proves the diagnostic difficulties in MG and shows that the results of the measurement of AChRAB should be interpreted in relation with results of other examinations used in MG diagnosis.